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APSC FORM NO. 19A           DOCKET NO. ________________ 
       (BROKER)            (Commission use only) 
 

 
APPLICATION FOR BROKER’S LICENSE 

Before the 
ALABAMA PUBLIC SERVICE COMMISSION 

 
____________________________________ 

 
 

This application should be typed. The original must be properly signed, sworn to, and filed, together with 
a cashier’s check or money order for $100, with the Alabama Public Service Commission, Post Office 
Box 304260, Montgomery, Alabama 36130. 

------------------------------- 
 

I. Application of __________________________________________________________________ 
      (Name) 
 

______________________________________________________________________________ 
         (Trade Name) 
 

______________________________________________________________________________ 
                (State whether individual, partnership, corporation or other form of enterprise) 

 
Whose business address is ________________________________________________________ 

        (Street) 
 

______________________________________________________________________________ 
  (City)     (State)    (Zip) 
 

Telephone Number _____________________________________________________________ 
 
II. A Broker’s License is applied for to: *______________institute a new operation; ____________ 

extend an existing operation (_________ License No.), in intrastate commerce  as a broker to sell 
or offer to sell the transportation of: 

 
 
 
III. If the applicant is a corporation, attach proof of registration with the Alabama Secretary of State’s 

office. Also attach documentation of any subsequent name change(s). 
 
 
 
IV. Attached hereto is a broker’s bond for Alabama intrastate service in the amount of $10,000. 
 
 
 
V. If the applicant has a broker’s license from the federal government, attach a copy. 
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VI. Name, address (if different), and telephone number of applicant’s contact person: 
 

______________________________________________________________________________ 
      (Name) 
 

______________________________________________________________________________ 
      (Address) 
 

______________________________________________________________________________ 
  (City)    (State)    (Zip) 
 

Telephone Number _____________________________________________________________ 
 

 
O A T H 

 
COUNTY OF__________________________________ 
 
STATE OF_____________________________________ 
 
 
_____________________________________________________________________________________ 

(Name of Affiant) 
being duly sworn, states that he files this application as (indicate whether owner, proprietor, title as 
officer of applicant corporation or association, member of applicant partnership, or other authorized 
representative of applicant, as applicable) _______________________, that, in such capacity, he is 
qualified and authorized to file and verify such application; that he has carefully examined all the 
statements and matters contained in the application; and that all such statements made and matters set 
forth therein are true and correct to the best of his knowledge, information, and belief. 
 

     
 ________________________________________________ 

                           (Signature of Affiant) 
 
 
 Subscribed and sworn to before me, a ___________________________________ in and for said 
 
State and County above named, this  _______________ day of  _______________________, ______. 
 

     
 ________________________________________________ 

            (Notary Public) 
 
 (Seal) 
 
 
My Commission expires ____________________________. 


